WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

.

]f“’{ ftksaan 17 105

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO, _43_/_2__ PRIMARY REG. OIST. m.#éL Registrar's No. .&.3_,1,2.2_,.._".

13868

State File No.

I. PLACE OF DEATH i 2. USUAL RESIDENGE (Whare decsased lUved, I & edore
. COUN . STA X ' ad .
a. COUNTY St.LO'l.liS_. . a. STATE Mo bCOUNTYS,' ZOUI:'ﬂi-hn!
b. CITY (It cataids sorpurate Umits, write RURAL and ive ¢. LENGTH OF || c. CITY. (If cutide eorporata lmits, writs RURAL sod give mnmp)
.- township)] STAY {In thin plsce) é
TOWN Overlang ows _ Ovierland /Y
. FULL NAME OF (1f oot in hoapital or institution, give street add or tooation) (IF rural, give looation)
* =" HOSPITAL L ADDRESS o 40
INSTITUTION 9209 Wabaday Ave,. 9209 Wabaday Ave,
3. NAME OF 8. (First) b. SM"’“{F) ¢. (Last) | 4 DA‘TI__‘E (Month)-  (Day) Srear)
(Typeor Print)  Mapy Agnes Towey oean Dec. 30 195
5, SEX . COLOR QR RACE [ 7. MARIwéZB glsvsncvgsnmsnfj 8. DATE OF BIRTH 9. &?E o yeans| o won nﬁ ' ohooh o e,
- § . . birthday) | Months Houn | Mia.
Female |White f\'fever arried Rpr, 22 1900 50 , , |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan countey) : 12, CITIZEN OF WHAT
sumdm-mm o043 of working life, evan if retired) . Y . " COUNTRY1
upervisor Telephone England U Sia,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’
Edward Towey argaret MeGrail | None
:3 WAS DECEASED EV!I;ZR m.i U.S.ARMED FORCES? { 16, SOCIAL SECURITY | i7. INFORMANT 5 S{GNATURE OR NAME ADDRESS
unknown) N da'
= omenuskooma) | Gty siremr o daimolserion) § g0 03_668 | Edward Towey 9209 Wabaday Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecousoper | I. DISEASE OR CONDITION _ ONSET AN§,DEATH
line for (8), (b), and (o) | DIRECTLY LEADING TO DEATH®(y) Jamnm_ﬂmtjiﬂa_jJJ_g_
ANTECEDENT CAUSES
*This does not mean
the mode of diring, such | Morbid conditions, if any, giﬂnq DUE TO (b)Carcinoma of R, Breast
as heart foilure, asthenfa, | rise to the above cause (o) stak . .
dle. It means the die- | *he underlying cause last. :
case, tnfury, or compli DUE TO (o) e
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
’ Cunditions contributing to the death dut not
. related to the disease or condition causing death.
19a. DATE OF OP%%’N 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
e ) ’70)( ves ) wo [H
21a. ACCIDENT pectty)  * ‘|21b. PLACEOF INJURY (s.g.. lnarabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - "h’ " hoze, Inrm, fastory. sireet, offios bldg., st0.) LIS :
HOMICIDE :
21d. TIME {Moath) (Day) (Yeard (Hou | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
aF WHILEAT[—] NOT WHILE
INJURY, s m | “work AT WORK ..
2.1 hercby certify that I atlended the deceased from _..I_a_n____ 194__5_, !o,_DB.C_f"_O_,.mﬁ_Q, that I last saw the deceased
alive on ec,29 19 <, and that death occurred atmvm., from the causes and on the date sleted above.
Z3a. ATURE {/ (Degresortitle) | 23b. ADDRESS 23%. DATE SIGNED
. ~ /AN 1 705 0live st 1/2/51
4 g SJIAJ.. CREMA- | 24b, D, 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Etate)-
A (Boecity) .
Borse1™e [1/3/51 Colvary St.Louis Mo.. . . .
DATE REC'D BY LOCAL RAR'S SIGNATU 25, FUXERAL DIRECTOR 3 81GNATURE ADDRESS
REG. . . .
(/2 /57 w ullivan Fuypersl Dir.2849N,Fueclid
7 (I ‘E":' 'y & on Reverse Side)
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' #
- <«
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by

Studegt Embalmer

working under my persona! supervision.

3TgNed.sesecisnnstcasccanrsorrsonnaan PP :

Studont Embalimer ) Licensed Emb:y;...-.
‘ P. O. Addres ol 7S

Note: ' The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body ir not exnbalmed. fact should be 50 stated sbove.

(Failure to comply with

. L

- \



